I read with great interest the article by Rienecke [1] . The author assessed factors associated with treatment dropout in a partial hospitalization program for adolescents and young adults with anorexia nervosa (AN). Parental criticism was a potentially modifiable factor for avoiding treatment dropout. I have two concerns about the study.
First, Dobrescu et al. conducted a case-control long-term survey to investigate the outcomes in subjects with adolescent-onset AN [2] . They handled 51 cases and the same number of controls. 19% had an eating disorder diagnosis, 38% had other psychiatric diagnoses, and 64% had full eating disorder symptom recovery, which was defined as being free of all eating disorder criteria for 6 consecutive months. The mean duration of an eating disorder was 10 years and 23% did not receive psychiatric treatment. In addition, later age at onset was selected as a predictor of a good outcome. About one-fourth of the subjects did not receive psychiatric treatment and I suspect that the authors collected subjects with treatment dropout and no history of treatment. Caution should be paid because they observed no events of death during the follow-up and selection bias definitely existed. Besides, the severity of AN and the contents of treatment were not presented, which might be related to the prognosis of AN. Anyway, information on treatment continuity and dropout are supposed to be closely associated with the prognosis of AN.
Second, the authors previously examined the relation between parental expressed emotion (EE) and treatment outcome among adolescents with AN [3] . They observed that paternal criticism predicted lesser improvement at the end of treatment. In addition, the authors recognized that maternal and paternal EE might differentially impact treatment outcome. Furthermore, Uehara et al. reported that psychoeducation by EE for the family members of patients might lead to lower distress and encourage positive interactions within the family [4] . Further analysis is recommended to explore factors relating to treatment dropout with particular reference to EE.
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